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Background: In the 1980’s, we described angiographic morphology of culprit lesions in acute syndromes. In 70%, the culprit was a type 2 
eccentric lesion (later called a complex lesion) which was a severe > 70% diameter stenosis with irregular borders, over hanging edges, ulcerations 
or filling defects. Recently, MI has been redefined based on pathogenesis (a rise and fall of troponin and clinical ischemia) (Circ 2007; 116:2634). 
Angiographic correlates of this universal diagnosis are not described.
Methods: A prospective evaluation was performed over 6 months. All Type 1 or Type 2 MI by these criteria with angiograms were assessed. Two 
angiographers, blinded to clinical history, reviewed angiograms for diseased vessels, presence of culprit and culprit morphology (simple if no 
complex features). Type 1 had presumed plaque rupture while Type 2 had conditions that altered oxygen supply/demand i.e. hypotension, sepsis, etc.
Results: (Table 1)
Conclusion: In those with Type 1 MI (nearly all STEMI and most NSTEMI) a culprit was identified. This was not the case in Type 2 MI. The percentage 
of complex lesions identified was similar to our earlier studies. In NSTEMI, no culprit was identified in 44% either because of non-obstructive or 
severe 3-v disease. This finding was similar in Type 2. These findings suggest that culprit morphology and other angiographic findings remain relevant 
and contribute to our understanding of MI by the universal diagnosis.
Table 1: Type of MI and angiography 
Type 1 MI (n= 193) Type 2 MI (n= 31)
STEMI (n=73) NSTEMI (n= 120) p *value p *value
Culprit lesion present 69/73 (94.5%) 67/120 (55.8%) < .001
Total = 136 /193 (70.5%) 1/31 (3.2%) < .001
Culprit lesionwith complex morphology 66/69 (95.6%) 49/67 (73%) < .001
Total = 115/136 (84.6%)
Non-obstr. dz 1/73 (1.4%) 12/120 (10%) .01
Total =13/193 (6.7%) 11/31 (35.5%) < .001
3 v dz 3/73 (4.1%) 32/120 (26.6%) < .001
Total = 35/193 (18.1%) 10/31 (32.3%) .07
*Chi-square or Fischer exact
